INTRODUCTION
The need to speed up orthodontic treatment to fulfi ll the patient's expectations resulted in the combination of orthodontic treatment with a surgical procedure. Corticotomy was introduced as a supplementary technique for orthodontic therapy to achieve accelerated tooth movements with minimal surgical intervention. It reduces treatment time by eliminating the resistance offered by dense cortical bone to traditional orthodontic movement and decreases root resorption and damage to the periodontalligament. 1, 2 Conventionally, periodontal therapy in adult patients with reduced periodontium and orthodontic involvement translates into prolonged treatments or may involve a fi nancial commitment that the patient is not able to afford. Additionally treatment results are unpredictable because the bone behavior may vary, and cause a failure or a relative success which causes the patients to be reluctant to accept long-term treatments. An alternative to orthodontic treatment in patients with a reduced or a healthy periodontium is orthodontic microsurgery or corticotomy. The surgical techniques for accelerated orthodontics are divided into corticotomy or decortication and osteotomy. Corticotomy is a surgical technique in which only the cortical bone is cut, drilled, or mechanically altered until bone marrowis reached and remains intact. On the contrary, an osteotomy consists in performing surgical incisions through the cortical up until bone marrow and is usually the formation or separation of a new bone segment. 7 The benefits of corticotomy in comparison with conventional orthodontics are: 
MATERIALS AND METHODS

Case report
Female patient of 41 years of age, systemically sane referred of the Department of Periodontics DEPeI of FO UNAM with diagnosis of widespread severe chronic periodontitis. The reason for the query is «I want to see if I can do without my teeth». There was a clinical assessment ( Figure  1 ) and requested diagnostic aids including study Pre-treatment photographs.
www.medigraphic.org.mx models (Figure 2) , panoramic X-ray and lateral skull (Figure 3) .
DIAGNOSIS
Female patient, 41 years of age, dolichofacial, convex profile, skeletal class II, bilateral molar and canine class II, proclination and protrusion of upper incisors, spacing, lip incompetence, gingival smile, and periodontal involvement.
TREATMENT PLAN
Orthodontic treatment with accelerated corticotomy, no extractions and 0.018" Roth fi xed appliances was suggested.
I n t e r c o n s u l t a t i o n w i t h t h e D e p a r t m e n t o f Periodontics was conducted and conventional phase I periodontal treatment that included personal plaque control, elimination of calculus, dental polishing, root scaling and planning of the periodontally involved teeth and extractions of dental organs number 18 and 28was carried out. Once periodontal reassessment was performed the surgery was scheduled.
Corticotomy was then performed with a piezoelectric scalpel in D.O. #17-27 and two weeks later, it was performed in the lower arch, in dental organs #37-47 (Figure 4) . Prior to the corticotomy 0.018" Roth fi xed appliances were placed in the lower teeth.
• Phase I: alignment and leveling. Corticotomies.
www.medigraphic.org.mx Treatment.
• Phase III: consolidation and stabilization. 0.016" x 0.022" SS • Retention.
TREATMENT
In accordance with the arch sequence established in the treatment plan, orthodontic treatment was carried out. For space closure open coils, elastic thread and closed and intermediate elastic chains were used. Contraction loops and ¼" medium class II elastics were also used ( Figure 5 ). Treatment time was 41 months and fi nally labial upper and lower fi xed retainers were placed and lingual with 0.014" SS wire (Figure 6 ).
RESULTS
At the end of the treatment, aesthetic, functional and occlusal results were achieved (Figures 7 to 10) . The patient did not refer any TMJ symptomatology. Emphasis was made on the importance of continuing follow-up appointments at the Department of Periodontics to ensure periodontal health and orthodontic treatment stability with the necessary care of the retainers. Final models and superimposition.
invasive transmucosal corticotomy technique called Piezocision. 10 The authors mentioned a 60 to 70% treatment time reduction in comparison with traditional orthodontics. It is a physiological treatment based on the regional acceleration phenomenon and the maintenance of an adequate blood supply which is essential. This procedure is an alternative for adult patients with reduced periodontium and/or young patients with a complete periodontium.
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CONCLUSIONS
Periodontally compromised patients can be treated successfully correcting their malocclusion when an www.medigraphic.org.mx Figure 
10.
Initial and fi nal photographs.
www.medigraphic.org.mx
interdisciplinary approach is used. The corticotomy procedure in this case reduced orthodontic treatment time with minimal trauma to the tissues despite the fact that the periodontium was reduced. The results obtained this case indicate that there are no adverse effects in the periodontium and this is clinically evident. Corticotomies provided effi ciency and stability in orthodontic movements thus signifi cantly avoiding root resorption.
